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NEVADA FINANCIAL DISCLOSURE STATEMENT Nocon
(Attach additional sheets if necessary.) - DEAN HE L7
_SECRETARY OF STATE
NAME £ ANC‘}LE LENGTH OF RESIDENCE IN NEVADA X%{%é
MAILING ADDRESS * SY LENGTH OF RESIDENCE IN DISTRICT WHERE REGISTERED TO
CITY, STATE, ZIP 753 3 VOTE 9777 63
TELEPHONE __ 775 787 €0/(7 7" NRS 281.571(1)(a)

List all public offices for which this financial disclosure statement is required [NRS 281.571, Subsection 1(g)]:
ANNUAL CANDIDATE APPOINTMENT
all elected and (no later than  to fill unexpired term
appointed public the 10t day of an elected or
officers after the lastday  appointed public
to qualify as a officer

(Mo TBr el Jam 15 = - cidate) (within 30 days)

each year)
Filbliz Ofhcs . Con?;:#saalxtion ; Date;r m;rnted 531153??3533 w1511 55t
NewndaState Assombly Dstab s 700022/ L ears O 0 ]
$ H O O
$ H O ]

List all general sources of income for you and members of your household over 18 years of age [NRS 281.571, Subsection 1(b)]:
Household
Self

G e e A o "

7. J. -

Mo lalevaa The.
State %ﬁwaﬁrfaqf%&/g/&[/m %c//

X R E
oooo

List each creditor to whom you or a member of your household owes $5,000 or more [except (1) debt secured by mortgage
or deed of trust on real property which is not required to be listed below, and (2) debt for which a security interest in a motor
vehicle for personal use was retained by seller] [NRS 281.571, Subsection 1(d)]:

s Household
Member
AeklE O O
0O O
O O
O O
O O
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List each business entity (i.e., organization or enterprise operated for economic gain, including a proprietorship, partnership,
firm, business, trust joint venture, syndicate, corporation or association) with which you or a member of your household is
involved as a trustee, beneficiary of a trust, director, officer, owner in whole or in part, limited or general partner, or holder of
a class of stock or security representing 1% or more of the total outstanding stock or securities issued by the business entity

[NRS 281.571, Subsection 1(f)]:
Household

Member

7). ott Teust Exeoutrix

O000OK €
oo

List specific location and particular use of all real estate (other than personal residence): (1) in which you or a member of
your household has a legal or beneficial interest; (2) the fair market value of which is $2,500 or more; and (3) located in this
state or an adjacent state [NRS 281.571, Subsection 1(c)}:

. . Specific Location Particular Use
%e Cal fo71na, vacant Lan
_Gof i/aé(az{, ArizolA Vacdat Laud.

List the identity of donor and value of each gift received in excess of an aggregate value of $200 from a donor

during the preceding taxable year [except (1) a gift received from a person who is related to you within the third degree of
consanguinity or affinity; and (2) ceremonial gifts received for a birthday, wedding, anniversary, holiday or other ceremonial
occasion if the donor does not have a substantial interest in your legislative, administrative, or political action]

[NRS 281.571, Subsection 1(e)]:

a/# W :,‘ é Donor Value of Gift

€9 €7 €A N &H

THE INFORMATION | HAVE PROVIDED HEREIN IS ACCURATE AND CO

Date: Wﬁ {%/. &607/ Signature?

Revised 8/28/2003
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Shamon Angle

28

Name (print)

Assembly
Office (f appiicable)

District {if applicable)

Contributions in Excess of $100 or, When Added Togsther from One Contributor Exceeds $100
Transfer Total Amount of All Campaign Contributions to Line 3 of Contributions Summary

{P O. Box 70536 1424103 100.00
Reno, NV 85509
, Russed, Ht
P.0. Box 5711 10416703 25000
inciine Village, NV 88450
Brodie, Nancy Ann
2775 Ramona 1071603 106.00
ene, NY 88521
Burns, John & Catherine
P.O. Box 223254 10/16/03 100.00
Princeville, Hl 88722
, John
P.0. Bax 180 SM2iG3 260.00
Eiko, NV _88803
rroll, Brian & Tomiinson, Tracy
O, Box 20245 1213 400.00
10/16/03 1060.00
112/03 1,000.00
971212003 250.00
8/12/03 200.00
10/16/03 100.00
11/24503 1.000.00
11724703 100.00
8/12/03 100.00
9r12/03 100.00
9/12/03 300.00
2/12/03 250.00
10/16/03 100.00
Poac3




Sharron Angle Assembly .25
Name (prd) Office {f applicable) District (it applcabie)
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Sharron Angie Assembiy 26
Name (pirg) Orfice {F applicable) Distict (if applicable)

Contributions in Exeessofswoar,wmnAddedTomtrOmOnec«mibm Exceeds $100
TMT&&iAdeMWSmcommemadcmmoMMmaw
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Sha Al Assembb 28
Nm%ﬂﬁe or’inernwmgéi District (f applicable)
IN KIND

Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Amount of Ali Campaign Contributions to Line 8 of Contributions Summary

Sebastini Sonoma Cask Cellers
389 Fourth Sheet East 97103 564.90

Sonoma, CA 85476

. an /;:




